ooking at the statistics and hearing the conversations of colleagues, the Norovirus season was well underway by late November and many of you will have been caught up in the annual battle to halt further infections while trying to keep the organisations you work in open for business. In doing so you will have called on a complex mix of knowledge and skills and the original papers in this issue of Journal of Infection Prevention exemplify the breadth of infection prevention and control (IPC) as an area of specialist knowledge and practice. Infection prevention and control has always required a unique understanding of host, environment and organism. In recent years this knowledge and understanding is increasingly combined with surveillance skills and detailed detective work to minimise and manage the impact of outbreaks; a clear knowledge and understanding of how systems work and what needs to be done to minimise threats to patient safety, adapt to technological advances and implement evidence-based practice; and finally, a welldeveloped insight into human behaviour and how it can be influenced to achieve sustainable change and deliver high quality care.
The paper by Inkester et al, describing two successive outbreaks of Group A Streptococcus (GAS) in elderly care settings coincides with the publication of guidelines for prevention and control of GAS infection in acute healthcare and maternity settings in the UK (Steer et al, 2012). The outbreak report highlights many of the tensions that exist in the real world of healthcare delivery when host, organism and environment conspire to undermine best evidence. The strength of recommendations in the recently published guidelines, based on SIGN grading, is predominantly Good Practice Points (16 recommendations based on the clinical experience of the guideline development group) and Grade D (12 recommendations based on evidence from case reports or expert opinion; or extrapolated evidence from well-conducted cohort or case control studies) and brings into sharp focus the uncertainty that IPC teams have to work within terms of evidence-based practice. Inkester and colleagues followed the draft version of the GAS guidelines to bring the first outbreak under control over a four-month period. Faced with a second outbreak in another unit within a month, the IPC team took a more aggressive approach to screening, isolation, environmental cleaning, staff movement and antimicrobial treatment and the outbreak was brought under swift control.
Learning from outbreaks is the focus of Curran's new column. She highlights the "detective skills" and uncertainty that exists in outbreak investigations. In addition, her discussion of two outbreaks of Burkholderia spp, show how a change in "something" such as a technology, a process or a system can undermine or bypass the tried and tested IPC measures.
The papers by Adams and Gorrell, show how central improvement methodology has become to the practice of IPC. In Adams' paper the implementation of an evidence-based approach developed by Trovillon et al (2011) to reduce the duration of urinary catheterisation is shown to have a significant effect on urinary catheter utilization in acute medical wards in a district general hospital over a pilot period of three months. The results of the project and the experience gained has informed the development of an IPS collaborative improvement project using the HOUDINI protocol to evaluate the sustainability of the intervention across 12 trusts in England, Scotland and Northern Ireland.
Michelle Gorrell evaluates clinical reporting and root cause analysis (CCRCA) processes as applied to Clostridium difficile infection (CDI) and discusses the application of Lean principles to improve the speed and quality of CRRCA across the healthcare economy. Their careful analysis of the process provided three options for improving CCRCA, making best use of the IPC resource and improving cross-boundary working and involvement.
How often do you scream in frustration "why don't they do what they are supposed to?" Insight into human behaviour and what motivates staff to do a good job (or otherwise) is an essential element of IPC practice and yet we understand very little about what drives staff to practice either well or sub-optimally. We have hunches and make assumptions but have scant evidence or either a qualitative or quantitative nature. There is a growing (though still small) body of evidence around hand-hygiene behaviour but other aspects of IPC behaviour are still relatively unclear. Jeanes' paper explores the motivation, job satisfaction and perceived difficulties experienced by healthcare cleaning professionals as part of a larger cleaning trial. It highlights how little we might understand about the work of crucial members of the team and how "invisible" they feel within the work environment. A job well done often goes unnoticed; an experience that many of us would also have encountered. Food for thought methinks.
Finally I would like to highlight a comment from Dr Mark Enright that appeared in the Daily Mail on 29 December 2011 in response to their report that data from the NHS Information Centre indicated that healthcare-associated infections were rising. It provides a clear example of why we need to engage in research that helps us to understand the behaviour of staff. It also throws into stark reality the fact that there remains a degree of acceptance among clinicians about the inevitability of transmission of infection. 
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